Hemolytic Haemophilus are rarely isolated in the clinical laboratory, as they do not grow on sheep or human blood-agar alone. On rabbit blood-agar they grow well and are hemolytic, but they grow less well and are not hemolytic on sheep bloodagar with added X and V factors. A survey was made to determine their incidence in pharyngitis. From 28 of 100 sore throats and from 57 of 100 normal throats, only normal bacterial flora were isolated. ,3-Streptococci were present in significant numbers in 9 States, a survey was made to determine whether the hemolytic Haemophilus should be considered pathogenic in the throat.
In 1919, Pritchett and Stillman (12) reported "Bacillus X," apparently a hemolytic Haemophilus, from the upper respiratory tract. Jawetz et al. (5) reported that H. haemolyticus "occurs both in the normal nasopharynx and associated with rare upper respiratory-tract infections of moderate severity in children." Henriksen (4) reported the isolation of what was apparently H. parahaemolyticus from the throat of a patient with recurrent sore throats and from 8 of 44 medical students presumably with normal throats. Kimler (6) 
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Ill.) on TSA, and in vitro disc sensitivity testing on 5% rabbit blood agar with the antimicrobials used routinely in our laboratory for gram-positive isolates. The gram-positive set was used because it is our experience that acute pharyngitis is usually treated empirically with an antimicrobial useful against ,3-hemolytic streptococci.
Cultural characteristics of H. parahaemolyticus were investigated by use of the X and V factor strips, a hemolytic, pigmented, coagulase-positive Staphylococcus, and rabbit and sheep blood-agars and TSA. RESULTS From 28 of 100 sore throats and from 57 of 100 clinically normal (i.e., not sore) throats, only normal bacterial throat flora were isolated. Bacterial flora found in normal and sore throats are summarized in Table 1 . Mycoplasma cultures were not made. The term "significant numbers" is used when 10% or more of the flora cultured was the organism in question. Margileth and Mella (8) considered 5 to 10 colonies of 3- hemolytic streptococci significant and more than 25 to 30 colonies a severe infection, but that does not take into account the total number of colonies.
There appeared to be as many carriers of,-hemolytic streptococci as there were patients, but isolates of staphylococci, pneumococci, and Haemophilus were definitely more numerous from sore throats. This was most noticeable with the nonhemolytic Haemophilus species (H. induenzae or H. parainfluenzae; these were not identified to species), all of which came from sore throats. Pneumococci, staphylococci, and hemolytic Haemophilus were found in significant numbers almost twice as often in sore throats as in normal throats. Table 2 lists possible pathogens by percentage of the total throat flora. In 3 normal and 11 sore throats, there was more pathogen in significant numAll 33 isolates of hemolytic Haemophilus which was identified to species were H. parahaemolyticus, requiring only the V factor. This was confirmed by satellitism around Staphylococcus on TSA.
Results of the sensitivity tests are shown in Table 3 . There was no obvious relationship among sensitivities to the three penicillins. Two 
DISCUSSION
The hemolytic Haemophilus species do not grow on human or sheep blood-agar, and rarely are considered virulent enough to warrant culture on rabbit (or guinea pig or rat; 7) bloodagar. In our laboratory, where rabbit blood-agar is used routinely, we see many hemolytic Haemophilus organisms in throat cultures.
DeLeeuw-Frans et al. (1) suggested that H. parahaemolyticus causes pharyngitis, as they did not find it in clinically normal throats. This survey, however, indicates that it may be present in significant numbers without causing pharyngitis.
Among those people with sore throats, three times as many had hemolytic Haemophilus as had :-streptococci in appreciable numbers, and there were twice as many with hemolytic as with nonhemolytic Haemophilus. This is not to imply that either species of Haemophilus is more important than (3-hemolytic Streptococcus; quite the contrary is true. Similarly, of the two kinds of Haemophilus, the nonhemolytic species undoubtedly are more important than the hemolytic from the standpoint of possible sequelae. No sequelae have been reported in the literature from hemolytic Haemophilus infections, except perhaps its rare occurrence in subacute endocarditis (11) , and none has been seen in this hospital in the 20 years since rabbit blood-agar has been used.
As with H. influenzae and H. parainfluenzae, differentiation between the hemolytic species may be made by X (iron porphyrin) and V (nicotinamide adenine dinucleotide-nicotinamide adenine dinucleotide phosphate) factor requirements. H. haemolyticus requires both; H. parahaemolyticus requires only the V factor. In her description of H. parahaemolyticus as a new species, Pittman (11) (Fig. 1) , whereas H. parahaemolyticus is an irregularly staining and extremely pleomorphic bacillus much larger than H. parainfluenzae and often larger than enteric gram-negative bacilli (Fig. 2) .
Pritchett and Stillman (12) urine, abscesses, the eye, or even pneumonia, although our routine use of rabbit blood permits its isolation and recognition.
Confusion of hemolytic and nonhemolytic Haemophilus species appears, therefore, to be of little clinical importance, except for the possibility of identification of the hemolytic species from upper respiratory-tract cultures as nonhemolytic (more virulent) species. From other clinical material, any Haemophilus isolated is almost certain to be nonhemolytic. In addition, H. parahaemolyticus would probably yield to an antibiotic therapy regimen devised for H. influenzae or H. parainfluenzae.
